FILED

. Mar 21,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

B ke
DOCUMENT # L05000086245 02-23-2007 90266 001 250.00
1. Entity Nama
MEDICAL NOMAD, LLC
Principel Place of Business Mailing Address
5551 RIDGEWOOD DRIVE, SUITE 10t 5551 RIDGEWOOD DRIVE, SUITE 101 30003049
NAPLES, FL 34108 NAPLES, FL 34108
1

A R AR R

Suite, Apt. ¥, sic. Suite, Ap1. &, etc. 02162007 Chg-LLE CR2E083 (12/06)

City & State City & Slate 4. FEINum Applied For

20-8621844 Not Applicable
Zip Country Zip Couniry 5. Cortiicate of Status Desireg [ 39+00 Acdltional
Fea Roguired
8. Namao and Address of Current Rnglstered Agent 7. Name and Addrees of New Roegistered Agant

Name
GARLICK, THOMAS B E5Q
C/O GARLICK, STETLER & PEEPLES, LLP Sireet Address {P.O. Box Numbar is Not Acceptabla)
5551 RIDGEWOOD DRIVE, SUITE 1014
NAPLES, FL 34108

City FL l Zip Code

B. The above named entity submits thig siaternent for the purposs of changing its registered offlice o registered agant, or both, in Iha State of Rorida. | am familiar with, and accapt
tha obligations of regisiered sgent.

SIGNATURE
Slgranse, lyBod Of [raThed R of regrcsed sgam and Lo i anphcabie [NQTE: Angistarad AQel KON S BGUIrl Wiar FesvEabrg ) DATE

Fiiing Fog is $30.00 Make check payabis to

Due by May 1, 2007 Florida Departmant,of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ oetete LT3 [ Change. [T Addition
HAVE GARLICK, THOMAS B 1l NAME
STREET ADDRESS | 423 FILBERT STREET STREET ADDAESS
cIY-S1-29 SAN FRANCISCO, CA 94133 cirr-Si-29
ime MGRM 7 Deiele Hie O change [ Adcition
NAME LINDEAND, PETER C NAME
SIREET ADDRESS 1485 PERIWINKLE DRIVE SIREET ADDAESS
CITY-SE-2P DELAND, FL 32721 CITY. ST-2P
TME O peime TILE {7 Changs 3 Addition
HAME NAME
STAEET ADDRESS STREET ADOAESS
CITY-51-ZP Iy - S1.2P
TE [T Delets e O Crunge [ Addifion
NAME NAME
STREE] ADORESS STREET ADORESS
CITY-S1-2P ciry-51-2p
e O3 elete Tme OcChangs [ Aodilion
MAME NAME
STREES ACORESS SEREE ADDRESS
city-51-7p ciry-S1-20
me 7 Detets THLE [0 Change [ Amdition
RAMVE NAME
STREET ADORESS STREEY ADORESS
Y- 57-2¢ CITY-S1-2P

11. | haraéby certily thal 1ha information supplied with this liling does not quality lof 1he exemplions contained in Chaptor 119, Forida Statutes. | further certify that the information
indicated on this repod is rue and eccurate and thal my signaiure shall have the same legel ellect as il mace under cath; that | am a managing member o manager of the
limited Kabiliy company r o trusiee empowarad to executa (his roport as required by Chapier 808, Florida Statuies. a E -

SIGNATURE: B -2e~07 £67.00%E

\TURE AMD TYPED OR PRINTED NAME OF SICMING MANACING MEMBEA. MANAGEN, OR AUTHORTED REFREIEHTATIVE Duate Daytmea Prons »




